/108 i TOWN OF DAVIE

O/ FHAS 6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Lacation in the Town of Davie, please complete an application.
Once completed,return the application to the Oceupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
/ . .
BUSINESS NAME: VUCQSﬁ Sorn ’Ar PP!’ asals

BUSINESS STREET ADDRESS: . [ 4/ 2/ g L 2o Cf- zr 23230
BUSINESS MAILING ADDRESS: AN, zip

BUSINESS PHONE: FEd - TAEZ= /507

DESCRIBE TYPE OF BUSINESS: @ﬁ@ﬂ«fga ble_of @ poniia bl Avsiclirtyae
BUSINESS 18: Corporation Sole Proprietor '/anershm @ﬂ/hé/y{r%
OwﬁerIOﬁicer (s) Home Address City/Zip Phone#
e Washbunn (201 St 308 CF /éa/za 33330

2.

Federai ID Nurnber or Social Security Number,
I understand that this is an application for & hOme Ofcupu.....en 1CBMSE 1T t11e ; Lwir OF DAVIE &1 - ...y NGE CONdUCt aNy

business at this location until I have received the license itself. I further understand that this license upon issuance, is
valid until September Soégaﬁzand mus! be renewed before Oclober 1st.

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permitted.

ne £ Vs wiw, D34 Cipp Ofm} &%MM#P&

Print Owner or Officers Name and Title |gnature of Owner or Officer
Fee Exempt per Sec. 13-13
Office Use Only: Date /- 2% Category (2527 Fee _si5- 75 Rect New _# Trans
License # W ded 4/ / Control # __ ASFIY Zoning 2 %
Council approval Requtired Yes No Zoning Approvat :Date _, f 2 7/
Town Council Date Approved Denied
Tabled To Approved Denied Ll Ep. /3L Tl
IO-2/0 23 8- Y50

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL oS iy oon il VRS

8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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